In this work, it is analysed how the medical practice is imbued with Cartesian rational thought as well as empiricist thought and it is stated that medicine is an art and is science. It is proposed that the object of knowledge of the medical practice is not the concept of disease but health. It is from the concept of health and normality that medical taxonomy labels individuals as sick. This taxonomy is frequently re-evaluated and reorganized by scientific societies. This sometimes occurs according to new knowledge, but this categorization may also be questioned due to direct intervention or indirect pressure related to interests, especially economic, that are sometimes not clearly visible. Accordingly, an ongoing discussion is needed to keep the medical practice neutral against struggles of interest derived from the health industry. These topics must be considered and debated in medical schools including undergraduate and postgraduate programs.
Introduction
Within any scientific discipline, there are three fundamental questions that are articulated in epistemology. What area of reality does the discipline in question know? How do you know this reality? What is known scientifically for that discipline? These three questions apply to all areas of human knowledge, including medicine, and allow us to define scopes, actions, and limits 1, 2 . Medical practice is imbued with Cartesian rational thought as well as empiricist thought and for many years has been stated that medicine is an art and is science is performed through a medical prescription. Establishing the health status of an individual at a given time is therefore the primary objective of medical practice [4] [5] [6] . The concept of health has evolved and changed periodically throughout history with accumulated knowledge and especially with the emergence of scientific societies that establish norms, revise them, eliminate them and / or modify them according to the progress of medical-scientific knowledge about health and disease 7 . These decisions can greatly impact the epidemiological profile of society. We can think, for example, about the criteria for dyslipidaemias diagnosis.
Changing the values of lipids that are considered normal can cause a large part of the world population to be included or excluded Each of these elements that establish the concept of health, including physical, mental and social elements, are properly defined, classified, standardized and regulated, although some authors have shown that a change towards this holistic concept is not easy to apply in the medical practice 10, 11 . Any element that does not comply with such patterns is beyond feasible, acceptable patterns, and it is considered "abnormal." This discrepancy has obviously created a series of controversies and discussions in the biological field in which genetics, in addition to environmental, cultural, and other factors, can give rise to a series of morphophysiological variations and diversities that can be considered normal without being common 11 . Given the propensity in the medical field to organize and classify, many individuals are categorized that generated questions at all levels of society. In the field of medicine, the nonconformity generated by rigid theories and practices of classical psychiatry favoured the development of a movement that questioned those practices and generated an anti-psychiatry movement in response 15, 16 . All of this implies that the concept of health and / or illness is intimately linked to sociohistorical moments and the forms of perception of reality that predominate in that moment. In this case, all that is valid from the medical point of view today may be totally distorted in the light of new knowledge tomorrow.
However, we can affirm that in answer to the question, "Which area of reality is key to know for medical practice?" the answer is the health of the individual.
"How is this Reality known?" -Methods in Medical Practice
For the next question, "How is this reality known?", we can see how the approach to the individual health status is achieved based on technical-operative knowledge, which is applied throughout medical practice. This approach comprises various phases that constitute the patient's medical history or medical record and that include anamnesis, physical examination, hypothesis proposals, and confirmation of the hypothesis, diagnosis and treatment.
It is important to note that in medical practice, the clinician tries to know the reality of another person following a process of thought strongly impregnated with Cartesian rationalism [17] [18] [19] . We can clearly see within this activity three key elements that are differentiated within the process of rationalist knowledge: a thinking subject (doctor), a thought object (patient) and an act of thought (clinical judgement).
Regarding the method of knowledge in medical practice, the requirements and characteristics that a valid method must have to reach a truth are met. In this method, the entire process of research is repeated. This movement leads to maximum simplification, which is achieved through the exploration of the patient to obtain signs and symptoms. This approach proceeds to establishing rigorous associations between these data, which is achieved using various methods. by the discipline and the bulk of the scientific community (Fig. 2) .
Medical Practice and Objectivity security, trust, and hope, among other things 29, 30 .
Conclusion
The basis of medical knowledge is the concept of health. It is from the concept of health and normalcy that medical taxonomy emerges, which labels the individual a sick individual. This taxonomy is frequently re-evaluated and reorganized by scientific societies.
Sometimes the re-evaluation is based on new knowledge, whereas other times this reorganization of the classification of diseases is questioned when it is evident that it is carried out by interventions or pressure exerted by individual groups, which could be patient associations, health institutions or economic corporations that defend particular interests. Therefore, an ongoing discussion is needed to guarantee that medical practice remains neutral in the face of the strong interests of health-related businesses. All these aspects around medical knowledge and the relationship with medical practice must be considered and debated in medical schools during undergraduate and postgraduate medical training. 
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